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; e SgLFl‘.l_l-‘_vl:rE OF (lf NOT in hospllal give locafien) | Length of stay in 1b d. iBDIIE?EE;S (If cutside, give location) Rcslde on Farm
. NS T. JoHn's Hosp,| 5 Mo's 2652 E, 8TH ST. Yes [ No (X
R ; 3. m»:f 3!: ,?,E,CE‘SED First Middle Last 4. DATE Month Day Year
g FRANCES L. SCHERER peaw DEC. 5, 1957
& ; 5. SEX / 5. co‘}.uoa OR RACE[ 7- e Tnever marnieo] JEISETEE';BMHI 8ol 9. AGE (n yeurs ;:r:}zsag::m IF UNDER 24 HE.
. wIDOwED ] pivorcen[] 2 63 ]
10a. USl:}AI.. OCCUPATl.DN (.Giv- kind.ol work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) CA-‘ 12. CITIZEN OF WHAT COUNTRY?
during mo-i_fiowi:’iggElll“o' lovFo_néf retired} IN u‘;.;r&\' HOME BE LTON s MO . U . S .A -

13a. FATHER"S HAME

FRANK L. KRAUSE

13b. MOTHER'S MAIDEN NAME

CarriE OERTAL

14. NAME OF ﬂUéBAND OR WIFE

FRANK J. SCHERER

17. INFORMANT

FRANK J. SCHERER, 2652 E. 8TH ST,

INTERVAL BETWEEN
ONSET AND DEATH

Sy

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

(Yus, no, Nekm.m]i(u yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c).)
PART L. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (o)

Conditicns, if any,

DUE TO (b)
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gE % 20d. INJURY OCCURRED 208 PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" T w WHILE ATD NOT WHILE D farm, factory, street, nfflca bldg., etc.)
i 3 WORK AT WORK L
E E 21. | attended the deceased from l!lm z ﬂ t 95 Z , to - and last saw her " alive on .5 &
% é " Death occurred at - i - m en the date stated cbove; and 1o the best of my knowledge, from the causes stoted.
=, - {Degrae or 0 22b. ADDRESS - 22c. PATE SIGNED
i M Lfe ritly
iz wod. Bee. b, 457
13a. BURIAL/C MATION,} 23b. DATE 23c. NAME OF CEMETERY QR CREHATO’RY ‘23d LOCATION {Ciry, town, or county} (State}

REMIVAL™ BELTON CEMETERY,

12-5-57
24. FUNERAL DIRECTOR ADDRESS 25. DATE AECD. BY LOCAL REG.

TEVE PARKER MORTUARY, JOPLIN, MQe. All2g.l-/9S7

BELTON, MISSOURI
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STATEMENT BY LICENSED EMBALMER -
’ . ; I | hereby certify that the body whose name is recorded on the reverse sxde of th:s certificate was embalmed
by me, or by .ciieerieereiiirienieenn, ...... S ieeeennies terretvererrestancstaeseenan eites Student Embalmer No.s.....mvovovennn. '
working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NmZn-”? ......
P. 0. Address. Wr&bﬁ- e

"‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above-constitutes grounds for, revocation of hcense) 35t RS
If embalmed by &4 STUDENT, he also shall’ sxgn in his OWN handwriting. ST T
If this body is not embalmed, fact should be so stated gbove.~; v e o o osgm e
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